Management of Challenging Behaviors in Dementia
was written by leaders of an accomplished team in a 100-bed dementia special care unit (SCU) at a Veterans Affairs hospital near Boston. As clinicians, educators, and researchers, they have focused their careers on improving care of residents and their families, particularly those coping with the final stages of dementia. They are to be commended for bringing together evidencebased research and their experience to bear on the most troubling aspect of behavioral changes related to dementia. Challenging behaviors often trigger the need for psychotropic medications, psychiatric hospitalization, and nursing home placement. The authors of this helpful book use their vast knowledge about the art and science of dementia care to shed light on this serious matter.
Unfortunately, the paltry allocation for federal funding of behavioral and social research has stymied progress in this critical area. Although interventions continue to be defined primarily in pharmacologic terms, the efficacy of medications in treating behavioral challenges has not been carefully studied on a large scale. Moreover, other means to prevent or alleviate behavioral challenges are rarely funded. For example, the potential benefits of the creative arts are typically overlooked. Although much remains unknown about how to enhance quality of life of persons with dementia, much that is already known about best practices is still not part of mainstream thinking and practice. The authors of this book concisely describe the current state of the art.
Their first aim is to enlist professional caregivers in considering a contextual framework for understanding and managing a range of challenging behaviors. The book's introduction describes the complex interplay of symptoms, personality, medical treatment, caregiving, and social and psychological environments. The emphasis on treating the person with dementia as a unique individual, rather than the symptoms of dementia, is a refreshing change from cookbook methods of assessment and treatment. Case reports in each of the 13 chapters illustrate this humanistic approach. Although a variety of medications are described to treat behavioral challenges, in most cases, they are seen as a second line of treatment in favor of psychosocial interventions. The critical role of the caregiver's actions and the need for knowledgeable and skilled care are validated.
Chapters 1 and 2 offer an overview of Alzheimer's disease and related dementias, including symptoms and stages, diagnosis, risk factors, and cholinesterase treatment. The remaining chapters are divided among common behavioral and mood challenges, such as depression, delusions, hallucinations, anxiety, insomnia, agitation, and elopement. Unfortunately, the rare yet troubling issue of hypersexuality is not mentioned.
The third chapter on mood disorders addresses three forms of treatment: medications, psychotherapy, and electroconvulsive therapy. Although these modalities are used among adults in the general population, their efficacy in the dementia-specific population is not well known. Specific drugs, dose ranges, and side effects are discussed in this chapter as well as Chapter 3, which is devoted to hallucinations and delusions, and Chapter 7, which is devoted to anxiety. It would have been useful to find similar information in Chapter 11, regarding treatment of insomnia. On the other hand, most of what is known about medication outcomes among persons with dementia is based on relatively small studies. In light of the dearth of well-controlled research regarding drug treatment for challenging behaviors in dementia, it was surprising to see no reference to a set of expert consensus guidelines 1 or similar recommendations by the authors. However, they strongly emphasize their preference for nonpharmacologic interventions before introducing any type of medications.
The three authors repeatedly note the need to look first for underlying causes of ill-being, such as physical discomfort, co-morbid illnesses, medication reactions, or emotional upset. This point is underscored in Chapter 5, concerning the inability of many persons with dementia to initiate meaningful activities that may lead to negative states, such as depression, anxiety, and agitation. A variety of activities to keep persons with dementia cognitively, physically, and socially engaged are suggested. Chapter 12 also contains numerous ideas for assessing and treating apathy and agitation by using psychosocial approaches. Again, there is little evidence thus far to support their effectiveness in reducing the incidence or severity of behavioral challenges, but the experienced practitioner will readily recognize their usefulness.
In prior work, the authors coined the term "resistiveness to care" to describe factors that are used by persons with dementia to withstand or oppose care, such as bathing or dressing. They elaborate here on this practical issue in Chapter 9, and urge caregivers to examine aspects of their own behavior that may precipitate resistiveness. Analyzing behavior through the use of the "ABCs" (antecedents, behavior, consequences) is suggested as a way to consider all forms of challenging behaviors and to better understand the feeling and actions of persons with dementia.
This model is applied in Chapter 10, about preventing food refusal, and Chapter 13, regarding elopement. This information will be of particular value to staff of residential care facilities. Although food refusal is not typically described as a challenging behavior, those directly involved in caring for persons with advanced dementia know how difficult it can be to promote eating. A list of predisposing factors for food refusal and interventions are noted. An explanatory model of elopement is helpful in assessing precipitants and devising interventions, both person-and environment-focused.
The importance of the one-to-one relationship and a person-centered approach to care is emphasized throughout the book. The authors probably have much more to say about this particular topic, but opted instead to focus on specific ways to assess and treat challenging behaviors. For a more in-depth look into the person-centered philosophy of dementia care, recent books by Kitwood, 2 Troxler and Bell, 3 
